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Case Docket No.: MED-3 



Assistant Commissioner For Patents 
P.O. Box 2327, Arlington, VA 22202 

Sir: 

Transmitted herewith for filing is the patent application of: 
Inventor: E. Marlowe Goble et al. 



For: METHOD AND APPARATUS FOR SPINE JOINT REPLACEMENT 



Enclosed are: 

0 53 sheets of drawings. 

□ An assignment of the invention to: 

□ A verified statement to establish small entity status. 

□ 



The filing fee has been calculated as shown below: 
u " Small Entity 



Large Entity 



f\ For: 



No. Filed 



No. Extra 



Rate 



Fee 



Rate 



Fee 



Basic Fee 



$ 370.00 



Total Claims 



64 - 20 



44 



x $9.00 



$ 396.00 



x $18.00 



Ind. Claims 



24 - 3 



21 



x $42.00 



$ 882.00 



x $ 



84.00 



n|i Mult. Claims 



+ $140.00 



+ $280.00 



Total $ 1648.00 

□ Please charge my Deposit Account No. 16-0221 to cover the filing fee and assignment recording fee. A_ 
duplicate copy of this sheet is enclosed. 



W 0 a check in the amount of $ 1648.00 to cover the filing fee (and assignment recording fee) is enclosed 



=!• 0 The Commissioner is hereby authorized to charge payment of the following fees 
□ communication or credit any overpayment to Deposit Account No. 16-0221 . A 
ny enclosed. 

IE! Any additional filing fees required under 37 CFR 1 .16. 
0 Any patent application processing fees under 37 CFR 1.17. 



associated with this 
duplicate copy of this sheet is 



during the pendency of this 
copy of this sheet is 



0 The Commissioner is hereby authorized to charge payment of the following fees: 
application or credit any overpayment to Deposit Account No. 16-0221 . A duplicale 
enclosed. 

0 Any patent application processing fees under 37 CFR 1 .17. 

□ The issue fee set in 37 CFR 1 .18 at or before mailing of the Notice of Allowance, pursuant to 37 
CFR 1.311(b). 

0 Any filing fees under 37 CFR 1 .16 for presentation of extra claims. 

Respectfully submitted, 



Mark J. Pandiscio 
Pandiscio & Pandiscio 
470 Totten Pond Road 
Waltham, Massachusetts 021^4 
Tel. (781)290-0060 
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